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PREPACK 

The  Sliidy  Commission  on  the  SiirA'ival  ol  Public  Hospitals  was  tMiaclecl  as 
Pari  XVI  ol  Chapter  873  ol  the  1987  Session  Uivvs.  I'he  Committee  consisted 
of  seventeen  members  as  lollovvs: 

1 .  The  Stale  Treasnrer; 

2.  Two  membeis  ol  the  Senate  appointed  by  the  President  ol  the  Senate: 

3.  Two  members  of  the  House  oi'  Representatives  appointed  by  the  Speaker  of 
the  House: 

4.  One  representative  ol  the  business  community  appointed  by  the  President  of 
the  Senate  from  noininee(s)  submitted  by  the  North  Carolina  Citizens  for 
Business  and  Industry; 

5.  One  represcniative  of  the  small  iuisiness  community  (employers  with  fewer 
than  30  employees)  appointed  by  the  Speaker  of  the  House  from  nominee(s) 
submitted  by  the  National  Federation  of  Independent  Business.  North 
Carolina  Chapter: 

6.  Two  county  commissioners  from  counties  that  own  and  control  public 
hospitals,  with  one  commissioner  chosen  by  the  President  of  the  Senate  and 
one  by  the  Speaker  of  the  House  from  nominee(s)  submitted  by  the  North 
Carolina  Association  of  County  Commissioners: 

7.  Two  Chief  Executive  Olllcers  of  public  hospitals,  with  one  executive 
appointed  by  the  President  of  the  Senate  and  t)ne  by  the  Speaker  of  the 
House  from  nomineeis)  submitted  by  the  North  Carolina  Hospital 
Association: 

8.  Two  trustees  of  public  hospitals,  with  one  trustee  appointed  by  the  President 
ol  the  Senate  and  one  appointed  by  the  Speaker  of  the  House  from 
nominee(s)  submitted  by  the  North  Carolina  Hospital  Association: 


9.  Two  attorneys  who  represent  public  liospiliils.  with  one  attorney  appoih^ed 
hy  Hie  President  ol  the  Senate  and  one  appointed  by  the  Speaker  of  the 
House; 

10.  One  director  of  a  health  policy  and  administration  program  appointed  by  the 
President  of  the  Senate:  and 

I  I.  One  advocate  for  low  income  people  familiar  with  indigent  health  care  issues 
appointed  by  the  Speaker  of  the  House. 

Senator  Charles  W.  Hipps  and  Representative  Bob  R.  Etheridge  were 
appointed  as  Cochairmen  of  the  Committee. 

Part    XVI    of   Chapter    87.1    is    contained    in    Appendix    A    and    a    list    of   the 
membership  and  staff  ol  the  Commission  is  shown  in  Appendix  B. 

Chapter  87.1  instructed  the  Commission  to  "make  a  comprehensive  study 
ol  the  needs  of  public  hospitals  in  North  Carolina  to  pursue  innovative  delivery 
and  llnancial  arrangements  in  ortier  to  compete  with  other  providers  of  health 
caie  in  the  changing  health  care  environment."  SpeciUcally  the  Commission 
was  directed  to  examine  the  following  issues: 

(1)  What  has  caused  the  growth  of  a  more  competitive  health  care 
environment; 

(2)  How  the  growth  of  a  more  competitive  health  care  environment  has 
affected  public  hospitals  in  North  Carolina; 

^^)  Whether  public  hospitals  diversify  the  way  in  which  they  deliver 
health  care  in  oider  to  meet  the  needs  of  the  people  they  .ser\e. 
including  indigents,  auti  their  medical  stalls,  and  to  fulllll  their 
mission; 
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(4)  Which  hospitals  in  Ihe  Stale  arc  piibhc  hospitals  owned  anti 
tontroilecl  hy  local  governmenlal  units  and  how  that  lelalionship  is 
organized: 

(5)  How  the  operations  and  capital  expenditures  ol  public  hospitals 
owned  and  controlled  by  local  governments  are  currently  financed: 

(ft)  What  constitutional,  statutory,  anil  case  law  restrictions  prevent 
public  hospitals  from  making  the  fullest  use  of  their  resources  in 
competing  with  nonpublic  providers  of  health  care: 

(7)  What  constitutional,  statutory,  and  case  law  restrictions  prevent 
public  hospitals  or  Ihe  local  gt)vernmental  units  that  own  and 
control  them  from  participating  in  or  financing  innovative 
arrangements  lor  the  provision  ol  health  care  with  private  persons 
or  entities:  aiui 

(8)  How  diversificil  activities  should  be  organized  and  financed. 

A  copy  ol  this  repoit.  along  with  commission  notebook  containing  the 
commission  minutes  and  inlormation  presented  to  Ihe  Commission,  is  on  file  in 
the  Legislative  Library. 


COMMII  lEE  PROCEliDINGS 

The  Sillily  Commission  on  the  SiiiAival  ol  Pubhc  Hospitals  met  lour  limes.  At  its 
initial  meeting,  on  December  15.  IQ87.  the  Commission  acUlressecl  the  question  of  the 
restrictions  on  public  hospitals  that  pievent  them  Irom  participating  in  innovative 
financing  arrangements  ami  pro\ision  ol  health  care  with  pri\ate  persons. 

Mr.  Steven  C.  Morriselte.  Senior  Vice  Piesidcnl.  North  Carolina  Hospital 
As.socialion.  prcniclecl  the  Commission  with  some  background  of  the  problems  facing 
public  hospitals  today.  Mr.  J.  Phil  Carlton  with  the  law  firm  Poyner  and  Spruill.  spoke 
of  the  need  for  public  hospitals  to  be  competitive  in  the  marketplace.  He  questioned 
whether  many  of  the  smaller  public  hospitals  would  sumve.  Mr.  Carlton  also  brielcd 
the  Commission  on  the  constitutional  and  statutory  limitations  that  affect  public 
hospitals  ability  I.,  enter  into  niiancing  and  innovative  health  care  arrangements  with 
private  persons. 

Mr.  J.  D.  Foust.  Secretary  of  the  Local  Government  Commission,  spoke  of  the 
Local  Government  Commission's  role  in  the  public  hospital  area.  That  role  is  primarily 
oversight  over  debt  and  fiscal  matters  of  county  hospitals. 

At  the  second  meeting.  Januaiy  27.  1988  the  Commission  took  up  the  question  of 
tax  issues  for  public  hospitals. 

Mr.  Steven  [:>.  Simpson  with  the  law  firm  of  Maupin.  Taylor.  Ellis  and  Adams 
presented  inlormalion  on  the  tax  consequences  of  the  acceptance  of  charity  patients  in 
public  hospitals  and  non  profit  hospitals.  Some  discussion  was  alst)  had  about  the 
alternative  to  a  constitutional  amendment  o\  obtaining  a  declarator)  ruling  Irom  the 
couns  on  whether  a  joint  venture  between  a  public  hospital  and  a  private  entity  would 
pass  conslilutional  muster.    Declaratory  rulings,   howewr.  are  rendered  by  the  Courts 
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only  on  a  case  by  case  basis  and  vvoiilil  expose  the  parlicipanls  in  a  joinl  venluie  (o 
some  risk. 

Susan  Valauri  wilh  ihe  National  Fetleration  of  Independent  Business  also  addressed 
Ihe  January  27  meeting.  She  spoke  of  the  concern  .small  business  had  with  unfair 
competilion  from  non-profit  and  governmental  entities. 

Information  also  was  presented  by  staff  on  how  some  other  states.  South  Carolina. 
Fk)rida.  Georgia  and  Maryland,  deal  with  the  issue  of  joinl  venturing  by  public 
hospitals. 

The  third  meeting  of  the  Commission  was  held  March  24.  1988.  At  that  meeting 
the  Commission  was  presented  wilh  a  profile  of  North  Carolina  hospitals. 

Mr.  Steven  C.  Morrisetle.  Seni()r  Vice-President.  North  Carolina  Hospital 
Association  provided  the  Commission  wilh  an  overview  of  public  hospitals  in  the  State. 
Mr.  Glen  Wilson.  Chairman.  Department  of  Social  Medicine.  UNC  School  of  Medicine 
spoke  on  two  issues  seriously  impacting  hospitals  today,  the  decline  in  hospital  u.se  and 
the  trend  away  from  hospitals  with  less  than  150  beds. 

Tom  Howeiton  of  the  North  Carolina  Hospital  Foundation  spoke  of  the  efforts  by 
the  Foundation  with  the  help  of  the  Duke  Endowment  to  give  small,  rural  hospitals  the 
best  chance  to  sunive  and  be  of  service  to  their  community.  He  also  addressed  Ihe 
need  lor  small  rural  hospitals  lo  pro\ide  more  seiAices  than  just  acute  care  for  a 
community  to  gel  a  proper  return  on  its  in\estment.  Small,  rural  hospitals  must  also 
begin  strategic  long  range  planning. 

Mr.  James  Bernstein.  Chief.  Health  Resources  Development  Section.  N.  C. 
Deparlmenl  of  Huriian  Resources  stated  thai  Ihe  problem  of  health  care  for  rural  areas 
and  Ihe  future  of  hospitals  in  rural  areas  was  one  and  Ihe  same.  His  department  runs  a 
technical  assistant  program  for  community  hospitals. 
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Susan  Valaini.  Nalioiuil  rcJcralion  of  liKlepciKlcnt  Business  prcsenlcd  llic  lesulls 
of  rcccnl  sui-vcy  by  the  FcilcialiDn  showing  4.1%  opposed.  26%  siipporlcti  ami  31% 
were  undecided  on  whether  the  State  Constitution  should  be  amended  lo  allow  public 
hospitals  to  establish  lor  profit  subsidiaries. 

At  its  final  niceting.  .laniiary  4.  I9(S9.  the  Commission  discussed  legislation 
proposed  by  the  North  Carolina  Hospital  Association  that  would  amend  the  laws 
governing  public  hospitals  and  give  them  greater  llexibility  in  their  operations  within 
conslilulit)nal  limitations.  John  Crill.  with  the  law  firm  of  Newsom.  Graham.  Hedrick. 
Bryson  and  Kennon.  and  counsel  for  Durham  County  General  Hospital,  reviewed  for 
the  Commission  the  subslantive  changes  that  the  bill  makes  to  the  current  law.  After 
extensive  discussion,  the  Commission  voted  to  recommend  that  the  1989  General 
Assembly  enact  the  pioposed  legislation.  A  copy  of  the  proposed  legislation  is 
contained  in  Appendix  D.  The  Commission  also  voted  to  recommend  that  conforming 
changes  (o  other  sections  of  the  General  Statutes  be  enacted  so  that  all  public  hospitals 
would  be  able  to  take  advantage  of  the  greater  flexibility  provided  under  the  proposed 
legislation. 


COMMISSION  lINDINCiS  AND  Kl'COMMHNDAriONS 
A.  Findings 

The  C()mmissii)fi  icvicwtxl  a  hroatl  speclnini  of  (he  issues  lacing  public  hospitals  in 
North  Carolina,  focusing  on  the  problems  created  by  declining  hospital  use.  changes  in 
Medicare  leinibursenieul  and  increased  competition  lor  patients  among  the  various 
types  of  providers  ot  hospital  care. 

The  Commission  lound  that  public  hospitals  are  a  vital  part  ol  the  health  care 
delivery  system  in  North  Carolina  and.  in  particular,  provide  health  care  ser\ices  to  the 
indigent  and  rural  populations  in  the  State.  The  Commission  also  found  that  the  health 
care  system  in  North  Carolina  is  becoming  increasingly  more  competitive,  especially  in 
the  area  oi  hospital  care.  Patients  and  physicians  are  looking  for  alternatives  to 
hospitalization  and  innovative  health  care  seiA-ices  and  health  care  delivery  systems. 

The  current  statutory  framework  governing  the  establishment  and  operation  of 
public  hospitals  is  restricting  their  ability  to  compete  on  an  even  footing  with  other 
types  of  providers  of  hospital  care.  The  Commission  believes  that,  for  the  survival  ol 
public  iiospitals.  it  is  necessary  that  they  have  greater  llexibility  to  offer  a  variety  of 
health  care  senices  and  enter  into  agreements  for  innovative  delivery  and  fmancing  ol 
these  seiAices.  Ihe  Commission,  therefore,  recommends  that  the  1989  General 
As.sembly  enact  A  BILL  lO  BE  BNIULLD  AN  ACT  TO  AMEND  THE  LAWS 
RELATING  TO  PUBLIC  MOSPI  I  ALS  OR  BROADEN  THEIR  PUBLIC  PURPOSE. 

Finally,  the  Commission  found  that  public  hospitals  are  oigani/ed  pursuant  to  a 
number  of  different  statutory  authorities  and  lake  various  forms  including,  but  not 
limited  to.  municipal  hospitals,  hospital  authorities  and  hospital  districts.  Recognizing 
that  all  public  hospitals     could  benefit  liom  the  increased  flexibility  provided  by  the 
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proposed  legislation,  the  Commission  recommends  Ihat  the  1989  General  Assembly 
enact  conforming  changes  to  apply  to  puhlic  hospitals  organized  under  other  sections  of" 
the  General  Statutes. 

B.  Explanation  of  Proposed  Legislation 

Section  I  of  the  hill  amends  G.S.  1 3  IE  5  providing  a  slight  broadening  of  the 
language  that  stales  the  purpose  of  the  Municipal  Hospital  Act.  Instead  of  the 
restrictive  language  "furnish  hospital,  clinical  and  similar  services,"  the  amendment 
uses  the  term  "provide  health  care."  Hie  new  language  simply  acknowledges  (hat 
public  hospitals  provide  a  wide  assortment  oi  health  care  .services  that  may  not  be 
asstK'iated  directly  with  traditional  concepts  of  hospital  and  clinical  health  sei"vices. 

Section  I  also  adds  to  G.S.  l.llE-5  a  statement  that  the  provision  of  health  care 
under  the  Municipal  Hospital  Act  is  a  public  purpose. 

Section  2  of  the  pioposed  legislation  amends  G.S.  I.3IE-6  adding  definitions  of 
the  terms  "other  facilities"  and  "public  hospital."  The  definitic)n  of  "other  facilities." 
and  its  use  throughout  the  act.  recognizes  that  public  hospitals  may  operate  certain 
types  of  facilities  such  as  freestanding  emergency  centers  and  ambulatory  surgery 
centers,  that  provide  necessary  health  care  to  the  community  consistent  with  mission  of 
the  public  hospital. 

Public  hospital  is  defined  through  reference  to  G.S.  159  39  and  includes  non-profit 
corporations  operating  a  public  hospital  with  a  majority  of  the  board  of  trustees 
appointed  by  the  governing  body  of  the  county,  city,  hospital  district  or  hospital 
authority. 

Section  1  of  the  bill  amends  G.S.  13  IE  7.  The  bill  makes  changes  to  the  general 
powers  granted  municipalities  in  operating  a  public  liosj^ital  arul  expressly  allows  public 


10 


hospitnis  iho  aiillioriiy  to  exercise  rhese  powers.  The  changes  in  this  section  allow  a 
public  hospital  lacilily  (o  enter  into  business  arrangements  with  municipalities  of  this 
and  other  slates,  the  Slate  ol  North  Carolina,  federal  or  public  agencies,  non  profit 
corporations,  or  individuals  lor  the  provision  ol  health  care  and  to  pay  for  its  part  of 
such  an  arrangement  from  the  hospital's  revenues. 

Other  language  enumerates  specific  powers  granted  to  public  hospitals  including 
the  power  lo  acquire  real  and  personal  pioperiy  through  lease-purchase  agreements  and 
to  pay  for  such  acquisitions  from  hospital  re\enues. 

Setiions  4  and  5  of  the  proposed  legislation  amend  two  provisions  in  the  Hospital 
Authorities  Act. 

Section  4  amends  G.S.  I.'?IE  15  and  expands  the  definition  of  "hospital  facilities" 
to  include  certain  "other  facilities"  used  to  provide  health  care,  ihese  changes  in  the 
Hospital  Authorities  Act  conform  with  the  changes  made  to  the  Municipal  Hospital  Act. 

Section  .">  amends  (i.S.  I^IH-23  governing  the  powers  of  a  hospital  authority. 
This  Section  allows  a  hospital  authority  lo  enter  into  business  arrangements  with 
municipalities,  public  agencies  or  pri\ate  organizations  anti  to  pay  for  such 
arrangements  from  ihe  aulhi>rily"s  revenues.  This  is  a  conforming  amendment 
consistent  with  Section  ^  of  the  bill. 

Section  b  of  the  bill  provides  that  Ihe  act  is  elfecti\e  upon  ratification. 


APPKNDIX  A 


l»ART  XV  I    --l»ll»LIC    HOSIMTAl.  STimY  C  OMMISSION  ..,„,, 

Sec.    Ih.l.      Ihorc  is  ciciUcil  Ihc-  Stiuly  Commission  on  Survival  ol   Public 

"'''^' '  Sec  Ih  ^  Duties  ol  Ihe  Cornmission.  Ihe  Commission  shall  make  a 
comprehensive'  stuclv'  ol  the  need  of  puhlic  hospitals  in  North  Carolina  to  pursue 
innovative  ileliverv  and  llnancial  an;.ugemenls  in  order  to  compete  with  other  providers 
ol  health  care  in  the  changing  health  care  environnient.  Ihe  issues  to  be  exammed  by 
Ihe  Commission  include:  .      i.i 

(1)  What    has    caused    the    growth    ol    a    more    competitive    health    care 

environment:  ....  .   t,  , 

(2)  How  Ihe  growth  of  a  more  competitive  health  care  environment   has 

alfected  public  hospitals  in  North  Carolina:  ^.  ^    ^        ,  ,•        ^^^„uh 

(^)    Whether  public  hospitals  diveisily  the  way  in  which  they  deliver  health 

caie  in  order  to  meet  the  needs  ol  the  people  they  ser%e.  including  indigents,  and  Iheir 

medical  stalls,  and  to  luirill  their  mission:  ....  ,        i         .     u^  i 

(4)     Which  hospitals  in  the  State  are  public  hospitals  owned  and  controlled 

hv  local  governmental  units  and  how  that  relationship  is  organized: 

(.*>)     How  the  operations  and  capital  expenditures  ol  public  hospitals  owned 

and  controlled  b\  local  governments  are  currently  financed: 

(6)  What  constitutional,  statuloiv.  and  case  law  restrictions  prevent  public 
hospitals  Irom  making  Ihe  lullesl  use  ol  their  resources  in  competing  with  nonpublic 
pixniders  ol  health  care:  .       i  r 

(7)  What  constitutional,  slatulorv.  and  case  law  restrictions  prevent  public 
hospitals  or  Ihe  local  goNernmenlal  units  tha'l  own  and  control  ihcm  Irom  parlicipating 
in  or  financing  innovative  arrangements  lor  the  provision  ol   health  care  with  private 

pei.sons  or  entities:  and 

(K)    How  diversified  activities  should  be  organized  and  linancetl. 

Sec.  \t,.^.  The  Commission  shall  study  the  issues  listed  above,  as  well  as 
related  issues,  in  preparing  its  report  and  recommendations. 

Sec.    Ih.4.     Appointment  of  members.    The  Commission  shall  consist  ol   I  7 

members,  as  lollows: 

( 1 )  Ihe  Stale  I'reasurer  or  his  designee: 

(2)  Two  members  ol  the  Senate  to  be  appointed  by  the  President  ol  the 

Senate:  .  ,  •       i  u     .u 

(.1)     Two  members  ol  the  House  ol  Representalives  lo  be  appointed  by  Ihe 

Speaker  of  the  House;  •        i  i       u 

(4)  One  repiesentalive  ol  Ihe  business  community  lo  be  appoinied  by  the 
President  ol  the  Senale  Irom  lU)minee(s)  submitted  by  the  North  Carolina  Citizens  tor 
Business  anil  Industry;  .  . 

(5)  One  representative  ol  Ihe  .small  business  community  (employers  with 
fewer  than  .SO  emplovees)  to  be  appointed  by  the  Speaker  ol  the  House  Irom 
nominee(s)  submitted  In  the  National  Federation  ol  Independent  Business.  North 
Carolina  Chapter:  ,       ■  r 

(6)  Two  countv  commissioners  Irom  counties  that  own  and  control  public 
hospitals,  with  one  commissioner  lo  be  chosen  by  Ihe  President  o\  the  Senate  and  one 
by  the  Speaker  ol  Ihe  House  Irom  nominee(s)  submitted  by  the  North  Carolina 
Association  of  Countv  Commissioners: 

(7)  1  wo  Chiel  Hxeculive  Olficers  ol  public  hospitals,  with  one  executive  to 
be  appointed  bv  Ihe  Piesitlent  ol  Ihe  Senale  and  one  by  Ihe  Speaker  ol  Ihe  House  Irom 
n()iiiiiiee(s)  subinilled  by  the  North  Carolina  Hospital  Association: 
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(8)  Two  trustees  ol  public  hospitals,  with  one  trustee  to  be  appointed  by  the 
President  of  the  Senate  and  one  to  be  appointed  by  the  Speaker  of  the  House  from 
non»inee(s)  submitted  by  the  North  Carolina  Hospital  Association: 

(9)  Two  attorneys  who  represent  public  hospitals,  with  one  attorney  to  be 
appointed  by  the  President  ol  the  Senate  and  one  to  be  appointed  by  the  Speaker  of  the 
House: 

(10)  One  director  ol  a  health  policy  and  administration  program  to  be 
appointed  by  the  President  of  the  Senate:  and 

(11)  One  advocate  lor  low  income  people  who  is  familiar  with  indigent 
health  care  issues  to  be  appointed  by  (he  Speaker  of  (lie  House 

Sec.  lb. 5.  All  members  to  the  Commission  shall  be  appointed  no  later  than 
September  15.  1987. 

Sec.  lb. 6.  Any  vacancy  in  (he  membership  shall  be  tilled  to  serve  the 
balance  of  the  unexpired  term  by  the  appointing  authority  in  the  sanie  manner  in  which 
the  original  appointment  was  made.  I'hc  members  shall  sene  until  the  termination  ot 
the  Commission  and  the  Commission  shall  terminate  upon  the  tiling  of  its  report  with 
the  General  Assembly. 

Sec.  lb. 7.  Cochairmen.  The  President  of  the  Senate  and  the  Speaker  of  the 
House  of  Representatives  shall  each  appoint  a  chaimian.  The  cochairmen  shall  preside 
alternately  at  all  of  the  meetings.  The  cochairmen  shall  call  the  first  meeting  of  the 
Commission,  which  shall  be  held  no  later  than  October  I.  1987. 

Sec.  lb. 8.  Subsistence  and  travel  expense.  Commission  members  shall 
receive  no  .salary  for  their  seiA'ice  but  shall  receive  reimbursement  for  subsistence  and 
travel.  Legislator  members  shall  be  reimbursed  for  subsistence  and  travel  at  the  rates 
established  in  G.S.  120  3.1:  Commission  members  who  are  State  officers  or  employees 
shall  be  reimbursed  for  subsistence  and  travel  at  the  rates  set  forth  in  G.S.  1.38-6:  and 
all  other  Commission  members  shall  be  reimbursed  for  subsistence  and  travel  pursuant 
to  G.S.  1.18-5.  All  such  reimbursement  shall  be  from  funds  appropriated  or  donated  to 
the  Commission. 

Sec.  16.9.  Facilities  and  staff.  At  the  request  of  the  Commission,  the 
Legislative  Sei'vices  Commission  may  supply  members  of  the  professional  staff  of  the 
Legislative  Sei'vices  Office  and  clerical  assistance  (o  the  Commission  as  it  deems 
appropriate.  The  Commission  may  also  employ  such  professional  and  clerical  staff  as  it 
deems  necessary  to  the  performance  of  its  iluties.  With  approval  oi'  the  Legislative 
Services  Commission,  the  Commission  may  meet  in  the  State  Lx'gislative  Building  or 
Ix'gislative  Office  Building. 

Sec.  16.10.  State  agencies;  powers:  cost  of  information.  Slate  departments 
and  agencies  shall  provide  the  Commission  nay  assistance  and  information  it  deems 
necessary.  Ihe  Commission  shall  lia\e  the  authority,  as  if  it  were  a  Committee  of  the 
General  Assembly,  pursuant  to  G.S.  120-19  through  G.S.  120  19.7.  to  call  witnesses, 
compel  testimony  relevant  to  any  matter  before  the  Commission,  and  subpoena  records 
and  documents,  provided  that  any  patient  record  shall  have  identifying  information 
removed.  This  includes  Ihe  authority  to  obtain  information  from  all  Stale  officers, 
employees,  agencies  and  departments  needed  for  discharge  of  its  duties  pursuant  to 
G.S.  120  19  as  if  il  were  a  Cominillee  of  the  General  Assembly.  Any  cost  of  providing 
information  not  reimbursed  puisuani  to  G.S.  120  19. ,3  may  be  reimbursed  by  the 
CoiTimission  from  funds  appioprialed  to  il. 

Sec.  16.11.  Report  and  lecommendations.  The  Commission  shall  submit  a 
written  report  containing  the  results  of  its  study  and  recommendations,  including 
recommended  legislation,  to  the  1989  General  Assembly  upon  it  con\ening. 

Sec.  16.12.  There  is  appropriated  from  the  General  Fund  to  a  ReseiAC  for 
Ihe  Study  Commission  on  Survival  of  Public  Hospitals  in  the  Office  o(  Stale  Treasurer 
Ihe  sum  often  thousand  dollars  (1.l().()00)  for  the  1987  88  fiscal  vear.  to  bind  this  Part. 


1.1- 


Sec.  16.13.  In  aiklitifni.  Ilic  OMiiinission  is  anlhorizcJ  to  accept  arnl  expeiul 
clonalions  iVom  private  persons,  coipoialions.  louiulations.  or  otlier  entities  in 
riirlheiance  ol  its  stmiv  and  preparation  ol  its  report  aiul  recommendations. 
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Lf.  Govonior's  Appointments 

Sen.  Charles  W.  Hipps.  CiKhair 
505  North  Main  Street 
Siiile  305 

Wavnesville.  NC  28786 
(704) 452  2866 

Mr.  David  BrtHl\ 

Post  Onke  Drawer  459 

Kitislon.  NC  28501 

Mr.  Ravniotul  1,.  Cliatnp 
.3000  New  Beifi  Avenue 
Raleigh.  NC  27610 

Mr.  James  T.  Hedriek 
Post  Onice  Box  51579 
Durham.  NC  27717 

Mr.  J.  Alexaniler  McMahon 
Depart,  ol  Health  Admin. 
Duke  University 
Box  .1018 

Durham.  NC  27710 
(919)  684  4188 

Ms.  Virginia  Oliver 
Post  onice  Drawer  1829 
Favelleville.  NC  28302 
(919) 483  8131 

Sen.  Marv  P.  .Seymoin 
1105  Peniler  Uine 
Greensboro.  NC  27408 
(919)  288  5631 

Mr.  Clarence  W.  Walker 
Kennedy.  Covington.  Lolxlell 
anil  Hickman 
3300  NCNB  Plaza 
Ciiarlolle.  NC  28280 


Speakor'.s  Appointments 

Rep.  Boh  R.  Elheridge.  Cochair 
Posi  onice  Box  26717 
Raleigh.  NC  2761  I 
(919)  856-001  I 

Mrs.  Louise  P.  Dale.  Trustee 
Haywood  County  Hospital 
20  Hdgewood  Drive 
Waynesville.  NC  28786 

Mr.  Charles  Gaskins 
229  Orion  Drive 
Greenville.  NC  27834 
(919)  758-3314 

Mr.  M.  E.  Gilslrap 
Halilax  Memorial  Hospital 
Post  onice  Drawer  1089 
Roanoke  Rapids.  NC  27870 
(919)  535-801  I 

Mr.  Powell  Jenkins 
Jenkins  TruValue.  Inc. 
Post  onice  Box  7367 
Rockv  Mount.  NC  27804 
(9 1 9)' 443  I  194 

Rep.  Harry  B.  Payne.  Jr. 
Post  onice  Box  ri47 
Wilminglon.  NC  28402 
(919)  762  5505 

Ms.  Pam  Silherman 
Post  onice  Box  27.343 
Raleigli.  NC  27611 
(919)  821-0042 

Rep.  William  T.  Walkins 
I  I  I  Gilliam  Street 
Post  OIHce  Box  247 
Oxford.  NC  27565 
(919)  693-8161 
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Ex  Officio 

Hon.  Harlan  Boylcs 
Stale  I'leasiirer 
Alhemarle  Building 
Raleigh.  NC  2761  I 


Staff 

Gerry  Cohen 

Bill  Dralling  Division 

N.C.  General  Assembly 

John  Young 
Research  Division 
N.C.  General  Assembly 

Barbara  Riley 
Research  Division 
N.C.  General  As.sembly 
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James  Bcrnslcin,  Chief 

Health  Resources  nevelopnienl  Seelion 

N.C.  Doparlmenl  o\  Himiaii  Resomees 

J.  Phil  Carllon 
Poyner  and  Spruill 

John  Criii 

Newsoin.  Graham.  Hechick.  Biyson  and  Kennt)n 

J.D.  Foiisl.  Secrelary 

Local  Government  Commission 

Tom  Howerton 

N.C.  Hospital  Research  Toundation 

Steven  Moirisetle.  Sr.  Vice  President 
North  Carolina  H(«pital  Association 

Steven  D.  Simpson 

Maupin.   Taylor.  Ellis  and  Adams 

Snsan  Valauri 

National  Federation  ol  IndepeiKlent  Business 

Glen  Wilson.  Chairman 
Department  ol  Social  Medicine 
UNC  School  ol  Medicine 
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PH-l/rf 
THIS  IS  A  DRAFT  6-JAN-89  13:00:49 


Short  Title:   Expand  Authority  of  Public  Hospitals 


( Public ) 


Sponsors : 


Ref e  r  red  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN   ACT   TO   AMEND   LAWS   RELATING   TO   PUBLIC   HOSPITALS   SO   AS   TO 

3  BROADEN  THEIR  PUBLIC  PURPOSES. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.   G.S.  131E-5  reads  as  rewritten: 

6  "131E-5.  Title  and  purpose,  (a)  This  Part  shall  be  known  and 

7  may  be  cited  as  the  'Municipal  Hospital  Act.' 

8  (b)  The  purpose  of  this  Part  is  to  authorize  municipalities  to 

9  construct,  operate  and  maintain  hospitals  and  other  facilities 

11  health  care  to  the  people  of  this  State.  It  is  also  the  purpose 

12  of  this  Part  to  authorize  municipalities  to  cooperate  with  other 

13  public  and  private  agencies  organi  zations  and  with  each  other. 

14  Additionally,   it   is   the   purpose   of   this   Part   to   authorize 

15  municipalities   to   accept   assistance   from   State   and   federal 

16  agencies  and  from  other  sources. 

17  (c)  This  Part  provides  an  additional  and  alternative  method  for 

18  municipalities   to  establish   facilities   that   furnish — hospital , 
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1  clinical — said — sirailair — sairvices^-  provide  health  care.  This  Part 

2  shall  not  be  regarded  as  repealing  any  powers  now  existing  under 

3  any  other  law,  either  general,  special  or  local. 

4  ( d )  The  General  Assembly  finds  and  declares  that  the  provision 

5  of  health  care  pursuant  to  the  provisions  of  this  part  is  for  a 

6  public  purpose  and  this  This  Part  shall  be  construed  liberally  to 

7  effect  its  purposes." 

8  Sec.  2.   G.S.  131E-6  reads  as  rewritten: 

9  "S131E-6.  Definitions.    As  used  in  this  Part,  unless  otherwise 

1 0  speci  f led : 

11  (1)   "City,'  as  defined  in  G.S.   160A-1(2),  means  a  municipal 

12  corporation  organized  under  the  laws  of  this  State  for  the  better 

13  government  of  the  people  within  its  jurisdiction  and  having  the 

14  powers,   duties,  privileges,  and  immunities  conferred  by  law  on 

15  cities,   towns,  and  villages.  The  term  'city'  does  not  include 

16  counties   or   municipal   corporations   organized   for   a   special 

17  purpose   under   any   statute   or   law.   The   word   "city'    is 

18  interchangeable  with  the  words   'town'   and   'village'   and  shall 

19  mean  any  city  as  defined  in  this  subdivision  without  regard  to 

20  the  terminology  employed  in  charters,  local  acts,  other  portions 

21  of  the  General  Statutes,  or  local  customary  usage. 

22  (2)  'Community  general  hospital'  means  a  short-term  nonfederal 

23  hospital   that  provides  diagnostic  and  therapeutic  services  to 

24  patients  for  a  variety  of  medical  conditions,  both  surgical  and 

25  nonsurgical,  such  services  being  available  for  use  primarily  by 

26  residents  of  the  community  in  which  it  is  located. 

27  (3)   'Corporation,   foreign   or   domestic,   authorized   to   do 

28  business  in  North  Carolina'  means  a  corporation  for  profit  or 

29  having  a   capital   stock  which   is  created  and  organized  under 

30  Chapter   55  of   the  General   Statutes   or   any  other   general   or 

31  special  act  of  this  State,  or  a  foreign  corporation  which  has 

32  procured  a  certificate  of  authority  to  transact  business  in  this 

33  State  pursuant   to  Article   10   of   Chapter   55   of   the  General 

34  Statutes. 
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1  (4)   'Hospital  facility'  means  any  type  of  hospital;  facility 

2  operated   in   connection   with   a   hospital   such   as   a   clinic, 

3  including   mental   health   clinics;   nursing,   convalescent,   or 

4  rehabilitative  facility;  public  health  center;  or  any  facility  of 

5  a   local   health  department.   The   term   'hospital   facility'   also 

6  includes   related   facilities   such   as   laboratories,   outpatient 

7  departments,  housing  and  training  facilities  for  nurses  and  other 

8  health  care  professionals,  central  service  facilities  operated  in 

9  connection  with  hospitals,  and  all  equipment  necessary  for  its 

1 0  ope  ration. 

11  (5)  'Municipality'  means  any  county,  city,  or  other  political 

12  subdivision  of  this  State,  or  any  hospital  district  created  under 

13  Part  C  of  this  Article. 

14  (6)   'Nonprofit  association'   or   'nonprofit  corporation'   means 

15  any  association  or  corporation  from  which  no  part  of  the  net 

16  earnings  inures  or  may  lawfully  inure  to  the  benefit  of  a  private 

17  shareholder  or  individual. 

1 8  ( 7)   'Other  fac  iJJ^es^'  means  any  type  or  kind  of  facility, 

19  whether  or  not  operated  in  connection  with  a  hospital  facility, 

20  which  is  used  to  provide  health  care, 

2 1  (8)  'Public  hospital'  means  a  nonprofit  corporation  operating  a 

22  public  hospital,  as  defined  in  G.S.  159-39.    The  term  'public 
2  3  hospital'  shall  also  include  a  hospital  operated  by  the  State  or 

24  any  agency  or  institution  thereof,  by  a  municipality  or  other 

25  public  agency  or  institution." 

26  Sec.  3.   G.S.  131E-7  reads  as  rewritten: 

27  "131E-7.  General  powers.   (a)   A  municipality  shall  have  all  the 

28  powers  necessary  or  convenient  to  carry  out  thr  purposes  r,f    Mi  i -. 

29  Part,  including  the  following  powers,  which  are  in  addition  to 

30  the  powers  granted  elsewhere  in  this  Part: 

31  (1)  To  construct,  equip,  operate,  and  maintain  hospital  and 

3 2  other  facilities; 

33  (2)  To  levy  property  taxes  pursuant  to  G.S.  153A-149  or  G.S. 

34  160A-  209  and  to  allocate  those  and  other  revenues  whose  use  is  not  c 
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1  may  allocate  those  and  other  revenues  whose  use  is  not  otherwise 

2  restricted  by  law  to  fund  hospital  and  other  facilities; 

3  ( 3 )   To   issue   bonds   and   notes   pursuant   to   the   Local 

4  Government  Finance  Act,  Chapter  159  of  the  General  Statutes,  for 

5  the  financing  of  hospital  and  other  facilities; 

6  ( 4 )  To  use  property  owned  or  controlled  by  the  municipality; 

7  (5)  To  acquire  real  or  personal  property,  including  existing 

8  hospital  and  other  facilities,  by  purchase,  grant,  gift,  devise, 

9  lease,  condemnation,  or  otherwise; 

10  (6)  To  establish  a  fee  schedule  for  services  received  from 

11  hospital  and  other  facilities  and  to  make  eecvices  health  care 

12  available  regardless  of  ability  to  pay; 

13  ( 7  )  To  appropriate  funds  to  public  hospitals;  to  lease  or 

1 4  otherwise  make  available  to  public  hospitals  property  owned  or 

15  controlled  by  the  municipality. 

16  (b)  A  municipality  or  a  public  hospital  may  contract  with  or 

17  othecwise — ar range  enter  into  any  arrangement  with  other  public 

18  hospitals  or  municipalities  of  this  or  other  states,  the  State  of 

19  North  Carolina,  federal  or  public  agencies  or  with  any  person, 

20  private  organization  or  nonprofit  association  for  the  provision 

21  of  hospi tal , — clinical , — &* — simi lar — services  .   health  care.  The 

22  municipality  or  public  hospital  may  pay  for  these — services  or 
2  3  contribute   its   share   of   the   cost   of   any   such   contract   or 

2 4  arrangement  from  appropciationg — o-t  — othec — moneys — available — to* 

2 5  these — purposes .  revenu e s available  for  these  purposes,  including 

26  revenues  rising  from  the  provision  of  health  care. 

27  (c)  Any  two  or  more  municipalities  may  enter  into  agreements  to 

28  jointly  exercise  the  powers,  privileges,  and  authorities  grantpd 

29  by  this  Part.  These  agreements  may  provide  for: 

30  (1)  The  appointment  of  a  board,  composed  of  representatives 

31  of  the    parties  to  the  agreement,   to  supervise  and  manage  a 

32  hospital  facility; 

33  (2)   The   authority   and   duties   of   the   board   and   the 

34  compensation  of  its  members; 
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1  (3)   The  proportional   share  of   the  costs  of  acquisition, 

2  construction,  improvement,  maintenance,  or  operation  of  hospital 

3  facilities; 

4  (4)   The   duration,   amendment,   and   termination   of   the 

5  agreement  and  the  disposition  of  property  on  termination  of  the 

6  agreement;  and 

7  (5)  Any  other  matters  as  necessary. 

8  (d)  A  municipality  or  a  public  hospital  may  lease  any  hospital 

9  or   other   facility,   or   part,   to   a   nonprofit   association 

10  association,  including  a  public  hospital,  on  terms  and  conditions 

11  consistent  with  the  purposes  of  this  Part.  The  municipality  o_r 

12  public  hospital  will  determine  the  length  of  the  lease.  No  lease 

13  executed   under   this   subsection   shall   be   deemed   to   convey  a 

14  freehold  interest. 

15  (f)  In  addition  to  the  general  and  special  powers  conferred  by 

16  this   Part,   a   municipality   is   authorized   to   exercise   powers 

17  necessary  to  implement  the  powers  under  this  Part. 

1 8  (g)  A  public  hospital  shall  have  all  the  powers  necessary  or 

19  convenient  to  carry  out  its purposes.   Subject  to  the  approval  of 

20  the  governing  board  of  the  municipality,  a  public  hospital  shall 

21  also  have  the  following  powers,  which  are  in  addition  to  the 
2  2  powers  granted  to  nonprofit  corporations  in  Chapter  55A: 

2  3       ( 1 )  To  acquire,   construct,   equip,   provide,   operate  and 

2 4  maintain  hospital  and  other  facilities; 

25  (2)   To  use  property  owned  or  controlled  by  a  municipality; 

26  ( 3 ) To   acquire   real   and   personal   property,   including 

27  existing  hospital  and  other  facilities,  by  purchase  (pursuant  to 

28  purchase  money  security  interest  contracts,  or  otherwise),  grant, 

29  2  i  f t ,  devise , lease,   (with  or  without  option  to  purchase),  or 

30  otherwise,  and  to  pay  the  cost  thereof  from  any  funds  available 

31  for  such  purposes,  including  revenues  arising  from  the  provision 

3 2  of  health  care;  an d 

3  3       (4)   To  establish  a  fee  schedule  for  health  care  provided  by 

34  hospitals  or  other  facilities  and  to  make  health  care  available 

3 5  regardless  of  ability  to  pay. " 
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1  Sec.  4.   G.131E-16  reads  as  rewritten; 

2  "S131E-16.  Definitions.   As  used  in  this  Part,  unless  otherwise 

3  speci  f ied : 

4  (1)  'Board  of  county  commissioners'  means  the  legislative  body 

5  charged  with  governing  the  county. 

6  (2)   'Bonds'  means  any  bonds  or  notes  issued  by  the  hospital 

7  authority  pursuant  to  this  Part  and  the  Local  Government  Finance 

8  Act,  Chapter  159  of  the  General  Statutes. 

9  (3)  'City'  means  any  city  or  town  which  is,  or  is  about  to  be, 

10  included  in  the  territorial  boundaries  of  a  hospital  authority 

11  when  created  hereunder. 

12  (4)   'City   clerk'   and   'mayor'   means   the   clerk   and  mayor, 

13  respectively,  of  the  city,  or  the  officers  thereof  charged  with 

14  the   duties   customarily   imposed   on   the   clerk   and   mayor, 

15  respectively. 

16  (5)  'City  council'  means  the  legislative  body,  council,  board 

17  of  commissioners,  board  of  trustees,  or  other  body  charged  with 

18  governing  the  city  or  town. 

19  (6)   'Commissioner'   means  one  of   the  members  of  a  hospital 

20  authority  appointed  in  accordance  with  the  provisions  of  this 

21  Part. 

22  (7)  'Community  general  hospital'  means  a  short-term  nonfederal 

23  hospital   that  provides  diagnostic  and  therapeutic  services  to 

24  patients  for  a  variety  of  medical  conditions,  both  surgical  and 

25  nonsurgical,  such  services  being  available  for  use  primarily  by 

26  residents  of  the  community  in  which  it  is  located. 

27  (8)  'Contract'  means  any  agreement  of  a  hospital  authority  with 

28  or   for   the   benefit   of   an   obligee   whether   contained   in   a 

29  resolution,   trust   indenture,   mortgage,   lease,   bond   or   other 

30  instrument. 

31  (9)   'Corporation,   foreign   or   domestic,   authorized   to   do 

32  business  in  North  Carolina'  means  a  corporation  for  profit  or 

33  having  a  capital   stock  which   is  created  and  organized  under 

34  Chapter   55  of   the  General   Statutes  or  any  other  general  or 

35  special  act  of  this  State,  or  a  foreign  corporation  which  has 
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1  procured  a  ceitificate  of  authority  to  transact  business  in  this 

2  State   pursuant   to  Article   10  of   Chapter   55  of   the  General 

3  Statutes. 

4  (10)  'County'  means  the  county  which  is,  or  is  about  to  be, 

5  included  in  the  territorial  boundaries  of  a  hospital  authority 

6  when  created  hereunder. 

7  (11)   'County   clerk'   and   'chairman   of   the   board   of   county 

8  commissioners'  means  the  cler)<  and  chairman,  respectively,  of  the 

9  county   or   the   officers   thereof   charged   with   the   duties 

10  customarily  imposed  on  the  clerk  and  chairman,  respectively. 

11  (12)  'Federal  government'  means  the  United  States  of  America, 

12  or  any  agency,   instrumentality,  corporate  or  otherwise,  of  the 

13  United  States  of  America. 

14  (13)  'Government'  means  the  State  and  federal  governments  and 

15  any   subdivision,    agency   or   instrumentality,    corporate   or 

16  otherwise,  of  either  of  them. 

17  (14)   'Hospital   authority'   means   a   public   body   and   a   body 

18  corporate  and  politic  organized  under   the  provisions  of  this 

19  Part. 

20  (15)   'Hospital  facilities'   means  any  one  or  more  buildings, 

21  structures,    additions,    extensions,    improvements    or    other 

22  facilities,  whether  or  not  located  on  the  same  site  or  sites, 

23  machinery,   equipment,   furnishings   or   other   real   or   personal 

24  property  suitable  for  health  care  or  medical  care;  and  includes, 

25  without    limitation,    general    hospitals;    chronic    disease, 

26  maternity,  mental,  tuberculosis  and  other  specialized  hospitals; 

27  nursing   homes,    including   skilled   nursing    facilities   and 

28  intermediate  care  facilities;  domiciliary  homes  for  the  aged  and 

29  disabled;  public  health  center  facilities;  housing  or  quarters 

30  for   local  public  health  departments;   facilities  for   intensive 

31  care  and  self-  care;  clinics  and  outpatient  facilities;  clinical, 

32  pathological   and   other   laboratories;   health   care   research 

33  facilities;   laundries;   residences  and  training  facilities  for 

34  nurses,   interns,   physicians   and   other   staff   members;   food 

35  preparation    and    food    service    facilities;    administrative 
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1  buildings,  central  service  and  other  administrative  facilities; 

2  communication,    computer    and    other    electronic    facilities; 

3  fire-fighting    facilities;    pharmaceutical    and    recreational 

4  facilities;  storage  space;  X  ray,  laser,  radiotherapy  and  other 

5  apparatus   and   equipment;   dispensaries;   utilities;   vehicular 

6  parking  lots  and  garages;  office  facilities  for  hospital  staff 

7  members   and   physicians;   and   such   other   health — SMd — hospital 

8  faci  1  i  ties — cuetomairily — under — th« — jurisdiction — o-£ — a* — provided — by 

9  hospi  tals , —  facilities   used   to   provide   health   care,   or   any 

10  combination  of  the  foregoing,  with  all  necessary,  convenient  or 

11  related   interests   in   land,   machinery,   apparatus,   appliances, 

12  equipment,    furnishings,    appurtenances,    site    preparation, 

13  landscaping  and  physical  amenities. 

14  (16)    'Municipality'    means    any   county,    city,    town   or 

15  incorporated   village,  other  than  a  city  as  defined  above,  which 

16  is  located  within  or  partially  within  the  territorial  boundaries 

17  of  an  authority. 

18  (17)    'Real   property'    means   lands,    lands   under   water, 

19  structures,  and  any  and  all  easements,  franchises  and  incorporeal 

20  hereditaments   and   every   estate   and   right   therein,   legal   and 

21  equitable,   including   terms   for   years   and   liens   by   way   of 

22  judgment,  mortgage  or  otherwise. 

23  (18)  'State'  means  the  State  of  North  Carolina. 

2  4    (19)   'Other  facilities'  means  any  type  or  kind  of  facility, 
2  5  whether  or  not  operated  in  connection  with  a  hospital  facility, 

26  which  is  used  to  provide  health  care.  " 

27  Sec.  5.   G.S.  131E-23  reads  as  rewritten: 

28  "131E-23.  Powers  of  the  authority,  (a)  An  authority  shall  have 

29  all  powers  necessary  or  convenient  to  carry  out  the  purposes  of 

30  this  Part,  including  the  following  powers,  which  are  in  addition 

31  to  those  powers  granted  elsewhere  in  this  Part: 

32  (1)  To  investigate  hospital,  medical,  and  health  conditions  and 

33  the  means  of  improving  those  conditions; 

34  (2)   To   determine   where   inadequate   hospital   and   medical 

35  facilities  exist; 
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1  (3)  To  accept  donations  or  money,  personal  property,  or  real 

2  estate  for  the  benefit  of  the  authority  and  to  take  title  to  the 

3  same  from  any  person,  firm,  corporation  or  society; 

4  (4)  To  acquire  by  purchase,  gift,  devise,  lease,  condemnation, 

5  or  otherwise  any  existing  hospital  facilities; 

6  (5)   To   purchase,   lease,   obtain   options   upon,   or   otherwise 

7  acquire  any  real  or  personal  property  or  any  interest  therein 

8  from  any  person,  firm,  corporation,  city,  county,  or  government; 

9  (6)  To  sell,  exchange,  transfer,  assign,  or  pledge  any  real  or 

10  personal  property  or  any  interest  therein  to  any  person,  firm, 

11  corporation,  city,  county  or  government; 

12  (7)  To  own,  hold,  clear  and  improve  property; 

13  (8)   To  borrow  money  upon   its  bonds,   notes,   debentures,   or 

14  evidences  of  indebtedness,  as  provided  for  in  G.S.  131E-26  and 

15  G.S.  131E-27; 

16  (9)   To  purchase   real  or  personal  property  pursuant  to  G.S. 

17  13  IE-  32; 

18  (10)  To  appoint  an  administrator  of  a  hospital  facility  and 

19  necessary  assistants,  and  any  and  all  other  employees  necessary 

20  or  advisable,  to  fix  their  compensation,  to  adopt  necessary  rules 

21  governing  their  employment,  and  to  remove  employees; 

22  (11)  To  delegate  to  its  agents  or  employees  any  powers  or 

23  duties  as  it  may  deem  appropriate; 

24  (12)  To  employ  its  own  counsel  and  legal  staff; 

25  (13)  To  adopt,  amend  and  repeal  bylaws  for  the  conduct  of  its 
2  6  business; 

27  (14)  To  enter  into  contracts  for  necessary  supplies,  equipment, 

28  or  services  for  the  operation  of  its  business; 

29  (15)  To  appoint  committees  or  subcommittees  as  it  shall  doem 

30  advisable,  to  fix  their  duties  and  responsibilities,  and  to  do 

31  all  things  necessary  in  connection  with  the  construction,  repair, 

32  reconstruction,  management,  supervision,  control  and  operation  of 

33  the  authority's  business; 
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1  (16)   To   establish   procedures   for   health   care   providers   to 

2  secure  the  privilege  of  practicing  within  any  hospital  operated 

3  by  the  authority  pursuant  to  Part  B  of  Article  5  of  this  Chapter; 

4  (17)  To  establish  reasonable  rules  governing  the  conduct  of 

5  health  care  providers  while  on  duty  in  any  hospital  operated  by 

6  the  facility  pursuant  to  Part  B  of  Article  5  of  this  Chapter; 

7  (18)  To  provide  for  the  construction,  reconstruction, 
0  improvement,  alteration  or  repair  of  any  hospital  facility,  or 
9  any  part  of  a  facility; 

10  (19)  To  enter  into  any  contracts  or  othe  r  any  arrangements  with 

11  any  municipality,  other  public  agency  of  this  or  any  other  State 

12  or   of   the  United   States,   the   State,   or   with  any   individual, 

13  private  organization,  or  nonprofit  association  for  the  provision 

14  of  hospital,  clini€,aXr  €n; — similar  &»cv  ices ;  health  care;  and  to 

1 5  pay  for  or  contribute  its  share  of  the  cost  of  any  such  contract 

16  or  arrangement  from  its  revenues,  including  revenues  arising  from 

17  the  provision  of  health  care. 

18  (20)   Subject   to   subsection   (c),   to   lease   any   hospital 

19  facilities  to  or  from  any  municipality,  other  public  agency  of 

20  this  or  any  other  state  or  of  the  United  States,  or  to  any 

21  individual,   corporation,   or   association   upon   any   terms   and 

22  subject  to  any  conditions  as  may  carry  out  the  purposes  of  this 

23  Part.  Subject  to  subsection  (c),  the  authority  may  provide  for 

24  the   lessee   to  use,   operate,   manage  and  control   the  hospital 

25  facilities,  and  to  exercise  designated  powers,  in  the  same  manner 

26  as  the  authority  itself  might  do; 

27  (21)   To  act  as  an  agent   for   the   federal.   State  or  local 

28  government   in   connection   with   the   acquisition,   construction, 

29  operation  or  management  of  a  hospital   facility,   or   any  part 

30  thereof; 

31  (22)  To  arrange  with  the  State,  its  subdivisions  and  agencies, 

32  and  any  county  or  city,  to  the  extent  it  is  within  the  scope  of 

33  their  respective  functions, 

34  (a)  To  cause  the  services  customarily  provided  by  each  to  be 

35  rendered  for  the  benefit  of  the  hospital  authority. 
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1  (b)  To  fuinish,  plan,  replan,  install,  open  or  close  streets, 

2  roads,   alleys,   sidewalks  or  similar  facilities  and  to  acquire 

3  property,   options   or   property   rights   for   the   furnishing   of 

4  property  or  services  for  a  hospital  facility,  and 

5  (c)  To  provide  and  maintain  parks  and  sewage,  water  and  other 

6  facilities  for  hospital  facilities  and  to  lease  and  rent  any  of 

7  the  dwellings   or   other  accommodations  or   any  of   the   lands, 

8  buildings,   structures   or   facilities   embraced   in   any  hospital 

9  facility  and  to  establish  and  revise  the  rents  and  charges; 

10  (23)  To  insure  the  property  or  the  operations  of  the  authority 

11  against  risks  as  the  authority  may  deem  advisable; 

12  (24)  To  invest  any  funds  held  in  reserves  or  sinking  funds,  or 

13  any  funds  not  required  for  immediate  disbursement,  in  property  or 

14  securities     in    which     trustees,     guardians,     executors, 

15  administrators,   and  others  acting  in  a  fiduciary  capacity  may 

16  legally  invest  funds  under  their  control; 

17  (25)  To  sue  and  be  sued; 

18  (26)  To  have  a  seal  and  to  alter  it  at  pleasure; 

19  (27)  To  have  perpetual  succession; 

20  (28)   To   make   and   execute   contracts   and   other   instruments 

21  necessary  or  convenient  to  the  exercise  of  the  powers  of  the 

22  authority; 

23  (29)  To  remove  vehicles  parked  on  land  owned  or  leased  by  the 

24  hospital  authority  in  areas  clearly  designated  as  no  parking  or 

25  restricted  parking  zones.  An  owner  of  a  removed  vehicle  as  a 

26  condition  of  regaining  possession  of  the  vehicle,  shall  reimburse 

27  the  hospital  authority  for  all  reasonable  costs,  not  to  exceed 

28  fifty  dollars  ($50.00),  incidental  to  tho  romo^'^l  ^nH  c;t-or;^T=  of 

29  the  vehicle  provided  that  the  designation  of  the  area  as  a  no 

30  parking  or  restricted  parking  zone  clearly  indicates  that  the 

31  owner  may  be  subject  to  these  costs; 

32  (30)  To  plan  and  operate  hospital  facilities; 

33  (31)  To  provide  teaching  and  instruction  programs  and  schools 

34  for  medical  students,   interns,   physicians,   nurses,   technicians 

35  and  other  health  care  professionals; 

PH-1  ■ -^-  Page  11 


GENERAL  ASSEMBLY  OF  NORTH  CAROLINA  SESSION  1989 


1  (33)  To  adopt,  amend  and  repeal  rules  and  regulations  governing 

2  the  admission  of  patients  and  the  care,  conduct,  and  treatment  of 

3  patients; 

4  (34)  To  establish  a  fee  schedule  for  services  received  from 

5  hospital  facilities  and  make  the  services  available  regardless  of 

6  ability  to  pay; 

7  (35)  To  maintain  and  operate  isolation  wards  for  the  care  and 

8  treatment  of  mental,  contagious,  or  other  similar  diseases; 

9  (36)  To  sell  a  hospital  facility  pursuant  to  G.S.  131E-8;  and 

10  (37)  To  agree  to  limitations  upon  the  exercise  of  any  powers 

11  conferred  upon  the  hospital  authority  by  this  Part  in  connection 

12  with  any  loan  by  a  government. 

13  (b)  A  hospital  authority  may  exercise  any  or  all  of  the  powers 

14  conferred  upon  it  by  this  Part,  either  generally  or  with  respect 

15  to  any  specific  hospital  facility  or  facilities,  through  or  by 

16  designated   agents,   including   any   corporation   or   corporations 

17  which  are  or  shall  be  formed  under  the  laws  of  this  State. 

18  (d)  No  provisions  with  respect  to  the  acquisition,  operation  or 

19  disposition   of   property   by   other   public   bodies   shall   be 

20  applicable  to  a  hospital  authority  unless  otherwise  specified  by 

21  the  General  Assembly." 

22  Sec.  6.   This  act  shall  be  effective  upon  ratification. 
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